




















A Matter of Substance
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esearch indicates 18% of all traumatic brain injuries
R(TBI) related emergency department visits involve
children age 0-4 with almost 50% of TBI in infants,
toddlers and young children are related to assaults, child
abuse and falls.

Pediatric neuropsychologist Ross Greene says, “Your
explanation guides your intervention.” Screening for brain
injury is a best practice when responding to and/or
planning for clinical and community based responses.
Depression, anxiety, a behavioral disorder or other
childhood problems be a latent effect of an undiagnosed
brain injury.

If there is an underlying brain injury, your interventions
must change to improve the outcomes for children or
youth involved in a variety of treatment settings.

Licensure Spotlight FAQ

Please submit any licensure questions to
SUD.PG.License@idph.iowa.gov.

As a smaller licensed substance use disorder
treatment program, am I required to use email
encryption when sending patient information to
other programs?

Although emailing patient information is a quick and
efficient way to send information, it is not necessarily
without security risks. For example, accidentally emailing
a patient name to an incorrect recipient would be
considered an unauthorized disclosure. Licensure
requires programs release or disclose patient information
in strict accordance with Health Insurance Portability and
Accountability Act (HIPAA) and 42 CFR Part 2 [(641§
155.10(f)]. This would include ensuring Protected Health
Information (PHI) remains protected when

crossing the Internet or other insecure networks. HIPAA
does allow for PHI to be transmitted through email as long
as there are safeguards in place to protect the
confidentiality and integrity of the data. One of those
safeguards includes encryption. Encryption is required if
you are using email to send PHI to outside entities, to
include other treatment programs, referral sources, and
even government agencies such as staff within the
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Advisory Council on Brain Injuries
Adopts a Pediatric Screening Tool

In an effort to address this concern the advisory board
adapted a screening tool from the Colorado Brain Check
Survey. The tool is free and available (with instructions
for use) and follow up assistance from the Brain Injury
Alliance of Towa. To access the tool contact Jim Pender
at james.pender@idph.iowa.gov or 513-204-7978 or visit
the IDPH website at https://idph.iowa.gov/brain-injuries/
TBI-Implementation-Grant to ‘.
download the screening tool. "
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Bureau of Substance Abuse at the Iowa Departm:

of Public Health.

HIPAA’s Security Rule requires entities implement a
mechanism to encrypt and decrypt ePHI [(45 CFR §
164.312(a)(2)v)]. It is important to find an email service
provider that ensures HIPAA compliance and incorporates
all of the necessary safeguards to meet the requirements

of the HIPAA Privacy and Security Rules. Further
guidance on using encryption for HIPAA-covered entities
can be obtained from the National Institute of Standards
and Technology (NIST).

In addition to potential disciplinary actions enforced by
licensure, HIPAA can also impose financial penalties for
email violations which can range from $100 to $1.5 million
dollars (https://www.hipaajournal.com/hipaa-compliance-
for-email/).

If you are unsure of HIPAA requirements for the use
of email, it is strongly recommended that you contact a
healthcare attorney that specializes in HIPAA to advise
you of the requirements.

For more information please contact Lori Hancock-
Muck at lori.hancock-muck@idph.iowa.gov.



A Matter of Substance

his quarter in Equity Matters, we explore the GENDER
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Sex is primarily associated with physical and physiological ')Y 4
features including chromosomes, gene expression,
hormone levels and function and reproductive/sexual ' ' '
anatomy. It is usually categorized in a male/female binary,
but there exist a spectrum of variations in both the " ' Q

biological attributes and how those attributes are expressed
such that intersex bodies are normal, albeit relatively rare.

Gender is an expression of a human identity. Unlike sex,
gender is comprised of socially constructed roles,
behaviors, expressions and identities of girls, women,
boys, men, and gender diverse people. It influences how
people perceive themselves and how others perceive them,
how people act and interact, and the distribution of
power and resources in society. Gender identity is
similarly not a binary (girl/woman, boy/man) and is
instead a continuum that changes over time.

In the field of substance use and addiction, gender and
sex inform health states in many ways. The National
Institute on Drug Abuse states that men are more likely
than women to use almost all types of illicit drugs, and
that illicit drug use is more likely to result in emergency
department visits or overdose deaths for men than for
women. However, women are just as likely to develop a
substance use disorder but may be more susceptible to
craving and relapse. Research has also shown that women
often use drugs differently, respond to drugs differently,
and can have unique obstacles to effective treatment, such
as finding child care, or being prescribed treatments that
have not been adequately tested on women. Despite being
equally likely to develop substance use disorder (SUD),
women are more likely to progress from first use to an
SUD and present to treatment with more severe medical,
behavioral, psychological and social problems.

For more information about the IDPH Bureau of
Substance Abuse, visit https://idph.iowa.gov/bh. For
questions related to “4 Matter of Substance,” contact editors:
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